bt

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT . (

FILED
15,2003 8:00 am

DOCUMENT # | 02000025021

1. Entity Nama

GVZ GROUP, L. L. C.

R)

%
ecretary of State

08-25-2003 90040 029 ****50.00

i

SIGNATURE; Q"@‘*\T” IRBAREOUIES

ed to execute thi 1 report as required by Chaptar 608, Florida Statites.

Principal Place of Busingss Mailing Addrass
1604 N. 19TH STREET 1604 N. 19TH STREET o
TAMPA FL J3605 TAMPA FL 33605 44005772
us us
2. Principal Place of Business 3, Mailing Address
Sulte, Apt. #, etc. Suits. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
U4 - 1551917 Not Applicable
i Countr .
Zp C°“""y Zp Y 8. Certificate of Stetus Desired [ §5 {00 Addtional
. ‘o0 Required
8. Name nnd Addnu of Current naqllhmd Agem 7. Name and Address of New Roglstered Agent
. e I S .
P S —a__GERARDI PH]u_lP H MR_ ——_— L EE e e e [l T o e L T T DT L e tTE T
1604 N. 191'" STREET Sheet Address (P.O. Box Number Is Not Acceptable)
TAMPA FL 33605
. City — , Zip Code
. FL
8. The above named entity submits thig statement forfthe purpose of changling its registerad office or registered agent. or both, in the State of Plorida. | am familiar with, and accepl
the obiigati storad egent.
; - N 719-63
1t /N
SIGNATURE L - -
* Signetare, typed o prinitgineme of registered sgerd anl te if appicable. (NOTE: Regk Ager £ Taguired whan | ] DATE - ..
l / FILE NOW!!I FEE IS $50.00 .
. Make Check Payable to Florida Department of State |-
-2 . Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES =
TINE Procalny . O velee TME [Jchange [ Addition | £
NAME Pral\ig GQ-{U-I 2} NAME 3
STREET ADDRESS [§ia0MA YJ \0\ 5h. STREET ADORESS e
CITY-ST-2IF CITY-ST-2IP [
TILE [ detete TITLE Ochange [ Addition | G
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2F
e 0 Delete e Clchangs [ Addition
NAME 7NAME . o
|- STREETADDRESS |7 T T .= = AL -~ R FSTREET ADDRESS -2 = - wmr =53 T T T e e T -
CTY-S1-2P CITY-5T-2P
TITLE [ pefete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P Cimy-ST-4P .
e [ elete TME O changs 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T-7IP
TNE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Siry-S1-71P CITY-ST-2P
11. | heraeby cartify that tha information supplied with this filing does not qualu\‘y for the exemption slated in Secllon 118.07(3)(i), Florida Statutés. | further certify that the information
indicated on this report is tue and accurale and that my slgnature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or me recsiver or trusteg empower

“246° ARE Y L3

nxﬂmnmnmmgmmumuﬁmmmmmmm

Drytime Phone &




